‘ Homeless Services A Multhomah

Department ammmm County
Cross Sector Case Conferencing Participant Document:

What information would you like discussed at the next meeting?

[J Yes, my case manager can talk about my medical and care needs at a
meeting with health care and social service providers.

[J No, | do not consent to my medical and care needs being shared.

Check any box to receive support:

O %8 Who is my doctor? [J g= Transportation

[0 ¢ Medication/meds 0 “:Memory

[0 «« Eyes/seeing O ¢-YVoices when alone

O 9 Ears/hearing O © Therapy or counseling

O Teeth/dental [J Pain management

0 7 Help with chores in home [J Support with alcohol or drugs

[J » Help using bathroom and shower | [0 & Peer Support

O Wound cleaning [J Anger, Sadness, or Grief

0 @ Surgery support 0O 62 Abuse

[0 @ Chronic Disease support [J ® Veteran Verification

[0 +" Medical supplies (diabetes, diapers, | [J & Mobility tools (wheelchair,
monitors, meters, CPAP, etc.) walker, cane, scooter, etc)

0 %' Keeping track of appointments O #yAssisted living facilities

[J @@Help my providers talk to each [J Other

other about my care




‘ Homeless Services A Multnomah

Department ammmm County

CSCC Information Consent Form (continued...)

What areas of support, outside of what is listed above, would you like support
with? Of the supports checked, are there any you'd like to discuss in detail?

What else would you like to discuss?

What do you not want discussed at this meeting?

Questions or feedback?




